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Elder abuse (EA) is a significant global social problem that jeopardizes the health and wellbeing of older adults around the world. Health providers can play a pivotal role in detection of EA and accessing resources and interventions. In Mongolia, where elder abuse is not widely recognized, family physicians (FPs) are particularly critical, providing frequent contact and home visits free of charge to community-dwelling older adults. However, little is known about FP knowledge and engagement with potential victims of EA. We interviewed 12 FPs from Ulaanbaatar participated via Skype about their knowledge of and responses to EA, using Grounded Theory data collection and analysis. All respondents reported encountering at least one case of EA in practice, and described the creative strategies they used to engage older patients, detect abuse, and prevent further harm. We present significant implications for guidelines for identification and prevention of EA in primary health care. Significant increases in life expectancy and declining fertility confirms that population ageing is fast becoming a reality in several West African nations, and the demographic transition is expected to continue well into this century. This study examines the association between social capital, self-rated health, and depression among older adults aged 50 years and over in Ghana. It draws on a small scale, yet nationally representative longitudinal data from the Global Ageing Study (SAGE-WHO, 2003 -2007 . Social capital is conceptualized through four dimensions: personal control, generalized trust, safety in the community and free expression. Although there were not significant findings on social capital and depression, results demonstrated significant associations between social capital and self-rated health. The relationship between social capital and self-rated health suggests the need to extend and expand upon research regarding the relationship between social capital, health, and well-being in later life in aging African communities. The population of lesbian, gay, bisexual, and transgender (LGBT) adults aged 50 or above is rapidly aging, posing distinct challenges to aging service providers who work to meet their complex health and social needs. In 2011, Services and Advocacy for GLBT Elders (SAGE), home of the National Resource Center on LGBT Aging (NRC), developed and implemented a suite of trainings designed to sensitize aging service providers to the needs and experiences of LGBT elders. This descriptive study examines baseline (pre-test) survey data from individuals trained between 2013 and 2018 (N=10,500). Training participants represent all states throughout the U.S. and vary widely in race/ethnicity, age, and job title. Preliminary results indicate that knowledge measured prior to trainings shows substantial variation across geographic regions, suggesting the need for more geographically targeted approaches to training delivery. Implications for practice, research, and policy with LGBT adults in later life will be discussed. Families are the most important source of support to older adults. Today, there is growing recognition of the escalating complexity of family caregiving. Family caregivers are increasingly carrying out health-related tasks with little training or preparation, as well as continuing to provide the majority of long-term services and supports (LTSS) at home. Providing care in the context of rapidly changing health care and LTSS systems can have a significant impact on the family members who provide care and take a significant toll, emotionally, physically, and financially. Studies commonly show that family caregivers report learning complex tasks by trial and error and worry about making a mistake. This symposium highlights new caregiving research from the AARP Public Policy Institute. The first paper will present new research on the increasing complexity of the challenges facing family caregivers, such as managing multiple medications, wound care, and interaction with the health care system. The second paper will present new data on the economic value of the unpaid contributions of family caregivers in the United States. The third paper will examine the growing importance of family caregiving on the public policy agenda, and describe recent policy developments that recognize and explicitly support caregiving families. Recommendations for policy and practice change to address caregiving needs will be examined in all papers. Our discussant will identify key implications from this research for policymakers and practitioners, and potential drivers for developing a better system of family support at the federal and state levels. Aging, 2019, Vol. 3, No. S1 
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